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5. Payments for the University of Medicine and Dentistry

a) The Commissioner of Human Services shall designate as a DSH
and make a DSH payment to teaching hospitals whose medical
programs are established by the Department of Education and
whose board of trustees include both the Chancellor of Higher
Education and the Commissioner of Health and Senior Services or
their successors, if the total operating costs of the hospital exceed
third party payments, including all Medicaid payments (other than
DSH payments), and payments from non-State sources for services
provided by the hospitals during the hospitals’ fiscal year.

b) Payments shall be calculated in the following manner:

i) The DSH payment shall be equal to the amount
recommended by the Office of Management and Budget or
designee. This amount shall equal the total operating cost of
the facility, less any third party amounts, including all other
Medicaid payments, as well as payments from
non-governmental sources for services provided by the
hospital during the facility's fiscal year. The following
formula illustrates the payment adjustment to be made to
eligible hospitals:

Payment = Total Operating Cost - [(Medicaid Payments excluding

DSH) + (Third Party Payments and Non-State Sourced
Payments))
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STATE PLAN UNDER TITLE XiX OF THE SOCIAL SECURITY ACT
NON-STATE, GOVERNMENTAL MAJOR TEACHING HOSPITALS

The Department of Human Services intends to make additional payments to non-
State, governmental major teaching hospitals. Major teaching hospitals are defined
as those hospitals which had a minimum of 45 intern and resident full-time
equivalents in all approved and accredited residencies from the 1997 Medicare first
finalized audited cost report.

The Department will use the following methodology to calculate and pay additional
Medicaid payments to qualifying non-State, governmental major teaching hospitals:

1. For each State fiscal year, the Department will calculate the
maximum additional payments that it can make to the qualifying
facility(ies) in conformance with 42 CFR 447.272.

2. The total of all additional payments will be apportioned to each
qualifying facility based on the number of Medicaid days for each
facility compared to the total Medicaid days for all qualifying facilities.

3. The applicable portion of the additional payment will be made to each
qualifying facility on a monthly basis.
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